
STATE OF SOUTH CAROLINA

(Caption of Case)
Examplei Application for s Class C Charter Certificate &om

John Doe dba Doe's Limo

Gerald B~)+ggggggg

gUg 18 2030

(Please type or print)

Submitted by: Gerald Brico dba Chuck Town Transit

Addressr 2561 fassitt Rd.

north charleston sc

) BEFORE THE
PUBLIC SERVICE COMMISSION

) OF SOUTH CAROL~
)
) 'IRANSPORTATION COVER SHEET

) NUMBER:
)
) If ibis is your first rime tiling an applicarion wirh rhu PSC, you wil nur

have a Dodec Number. tie Commission will assign one ro you. If you
have Red with the Commission befure, a Docket Number was assigned

) and should be eutnud above.

Telephone:

Fax:

Other.

Meseem gmail.

corn

NOTE: The cover sheet and information contained herein neither replaces nctr supplements the filing and service of pleadings or other papers

ss required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing snd must

be Medoutcom ietei .

NATURE OF ACTION (Cbeelr ail that apply)

Q Application - Class A/A Restricred

Applicarioa - Class C Taxi

g Application - Class C Charter

Application - Class C Charter Bus

QXJ Application - Class C Non-Em~ency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Q Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtam a Certi6cate
of Public Convenience and Necessity to be Rescinded

Q Request for Cancellation of Certificate

Q Request for Suspension

Q Request for Reinstrrrernent

j7 Reqrrest for Name Change on Certificate

Q Request to Amend Scope ofAuthority

Q Request to Amend Tariff (rate irrcrease, etc.)

Q Request to Amend Passenger Limit

Request

Q Exhibit

Q Late-Filed Exhibit

Q Letter

Q Proposed Order

Publisher's Afsdavlt

Q Reservation Letter

Q Response

Q Return to Petition

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,

STATE OF SOUTH CAROLINA

(Caption of Case)

Example:Application for a Class C CharterCe_ificate from

JohnDoedbs Doe'sLimo

¢;eramsr__

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKETfro/O-
NUMBER:

If this is yourfast timefllin8_a applicationwith the PSC,you willnot
havea Dtm_ Number.TheCommissionwill ass/goottoto you.If you
have filedwiththeCommissimbefore,a Docket1_anberwas assigned
end_ould beentered above.

(Please type or print)
Submitted by: Gerald Brice dba Chuck Town Transit

Address: 2561 fassitt Rd.

north charleston sc

Telephone:

Fax:

Other:.

EmA":

843-642-0779

Meseemo_gmail.com

NOTE: The cover sheet and informationcontained herein neither replaces ttoersupplementsthe filing and service of pleadings or other papers
as requiredby law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

filled out.completely. , . ,..............

NATU]_ OF ACTION (Check all that apply) i
....... H| i i

:l i _ i _

I-7 Application - Class A/A Restricted ]--] Request for Name Change on Certificate

['-] Application - Class C Taxi _-] Request to Amend Scope of Authority

_] Application - Class C Charter [] Request to Amend Tariff (rate increase, etc.)

_] Application - Class C Charter Bus [_ Request to Amend Passenger Limit

[_] Application - Class C Non-Emergency [] Request

_] Application - Class C Stretcher Van V-] Exhibit

['7 Application - Class E Household Goods V] Late-Filed Exht_oit

DL_

[-7 Proposed Order

_'] Publishe#s Afiidavit

[]

O

D

D

Application - Class E Hazardous Waste

Application

Request for Exteasion to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Reservation Letter

Response

Return to Petition

Other:

Request for Re_t

G

½

E]

D

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OP SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Of6ce Drawer 11649,Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CKRTIHCATE OF PUBLIC CONVENIENCE AN9 NKCESSFIY FOR
OPERATION OF MOTOR VEHICLE CARRHHL

Date: June

CLASS C - CHARTER
JUN &820)0

C3RB
Application is bercby made for a Cenit scare of Public Conveuieace ind Necessity, ii/ scXikke4$t geevision
of S.C. Code Ann. , $ 58-23-10, et seq. (1976), and amendments thereto.

I. Name under which business is to be conducted (corpomtion, partneiship, or sole proprietorship, with or without trade name. )

st Z 'Ct' d Chuck Town Transit

2561 Fassitt Rd. North Charleston SC.29406
StreetA so App cant

Mading A dress of App scant if di creat om street ss

843-642-0779

meseemo ail.corn
Rmai] 2 s

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)

tl Individual Owner/Sole Proprietorship

Q Partnership - List names and address ofail person having an interest in the business.

Q Corporation - List names and addresses oftwo principal of6cers.

PUBLIC SERVICE COMMISSION OF SOU'H-I CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Of_ce Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C- CHARTER

Date:

JUH18 2010

. ORS
Application is hereby made for a Certificate of]Public Conv_ienco and W,   ,  vision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which businessis to be condtmted (corporation, partnership, or sole proprietorship, with or without trade name.)

2561 Fassitt Rd. North Charleston SC. 29406
Street Address of Applicant

Mailing Address of APl_lieant if differen[ from street address

843-642-0779
Phone Fax

meseemo@gmail.com
EmailAddress

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Par_ership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month June Year 2010

Receivables

~sprig
1500

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools {Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

9000

200

10,700

Li ' ities and ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

insurance

650.00

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

2of9

Applicant is financially able to furnish the services as spcoificcl in this application and submits the following

statement of assets and liabUitles.

BALANCE SHEET

Balance at Time Application is Filed:

Month June Year 2010

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Tot_al As_ts

Liabilities and gquity_:

Accounts Payable

Notes Payable

Mortgages Payable

EquipmentObligations

AccruedSalariesand Wages

OtherAccruedObligations

OtherLiabilities

Total Liabilities

1500

0

0

0

9000

0

0

200
I

0

10,700

ear

insurance

650.00

Capital Stock 0

Retained Earnings 0

Total Equity

Total Liabilities and Equity

0

2of9



PROPOSED RATES AND CHARGES FOR SERVICE

65.00 a hr.

lce ol

Cou
' sto

dorchester /charleston /berldey counties

7 psssengers
e le:

3 of9

PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Pro_sed Rmes and Charges for Service are as follow_

65.00 a hr.

Counties to be Served:

dorchester/charleston /bvfldey counties

Maximum Number of Passengers _ Vehicle:
7 passengers

3 of 9



DESCRIPTION OF EQUIPMENT

MAKE YEAR 8h MODEL

chev. 2001 g1500 van

VBN

Ignf—9771

WEIGHT
EMPTY

2000/2SOO

SEATING
CAPACITY

4 of 9

DESCRIPTION OF EQUIPMENT

WEIGHT SEATING

MAKE YEAR & MODEL VIN# EMPTY CAPACITY

chgv. 2001 g1500 van 1_nf.---9771 2000/2500 ., 7 __

,, ,

4 of 9



INSURANCE QUOTE

This form

'Ke following insurance quote is for:

byanA

venture ialty

Name ofMotor Carrier

207 east main sL

Address of Motor Carrier

ts t

Liability Insurance $500,000.00 Limits 8-15 25000/100, 000/25, 000

The above quoted pemiurn is for a term of 376.00 months.

Mlnitnam Limits - Intrastate Only:

1-7Passengers

8-15Passengers

$25j000/50 j000Q5~000

$ R5,000/100,000I25,000

venture s lty
arne o nsurance Company

207 east tnain st.
Home 0 ceAd ssof ompany

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Departtnent of Insurance to do business in South Carolina.

6/16/2010
Date

ventuer s ialty le bowles

Authorized Insurance Company Representative's Signature

The insurance quote must be complete, listing current insense pmeiums. At the discretion of the Commission, a copy of
current hsurance policies tnay be required. Do not provide a copy of insurance policies unless requested.

Sof9

INSURANCE QUOTE

ThisformMUSTBE COMPLETED AND SIGNED by an AUTEIORIZED INSURANCE COMPANY RE]PRESENTATIVE.

'[he following insurance quote is for:

v©ntme specialty

Name of Motor Cannier

207 e_a_ main st.

Address of Motor Carrier

Amount of Premiuml

Liability Insurance $ 500,000.00

Limits OnotM; fS_ Below)

Limits 8-15 25000/100,000/25,000

The above quoted premium is for a term of 376.00 months.

Minimum Limits - Intrastate Only:

I-7 Passengers

8-15 Passengers

$ 25,000/_,000/25,000

$ 25,0001100,000/2S,000

venturesp a!ty
Name of Instwat_¢o Company

207 east main st.

Home Office Add_ss Of Company

I am familiar with the Commission's Rules and Regulations rzlating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

6/16/2010
Date

ventuer, specialty/kyle bowles "

Authorized Insurance Company Representative's Signature

The htsumm_ quote must be complete, listing _t insurance premiums. At the discretion of the Commission, a copy of

ctmrentinsurancepoliciesmay be required. Do notprovide aoopyoflmmance policiesunlessrequesteaL

5 of 9
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Name o App cant

1. Are there currently any outstanding judgments against the Applicant?

0 Yes No

IfYes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant Suniliar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

Q~ Yes Q No

3. Is Applicant aware ofthe Commission's insurance requirements and the insurance premium costs associated

therewith?
Yes 0 NQ

6 of9

1. Are there currently any outstanding judgments against the Applicant'_
0 Yes ® No

If Yes,/ndicate nature ofjudgemcnt(s) against applicant.

2. Is Applicant familiar with all sma_¢s and regu_ons_ including safety regulations and governing for-hir¢ motor

e.arricr otmrations in South South Carolina, and does Applicant agree to operat¢ in compliance with thosastatutes and regulations?

(_) Yes 0 No

3. Is Applicant aware of the Commission's insuran_ requiremems and tho insurance premium costs assooiatedtherewith?

® Yes 0 No

6 of 9



E ibit oa D er u tio

l. Applicant understands that all drivers must be a minimum of 18 years ofage.

Qi Yes Q No

2. Applicant understands that a certified copy of the driver's three (3)year driving record issued by the SC DMV
and such record

Born

the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business ofHce.

Q~ Yes Q No

3. Applicant understands that a aiminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business of5ce.

Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in
their possession when operating a charter vehicle, a valid driver s license issued by the SC DMV or the current
state of residence of the driver.

Q~ Yes Q No

5. Applicant understands that all Class C Charter Certi6cate holders are prohibited Som employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Qi Yes Q No

7 of9

Exhibit on Driver Qualific_fln_

1. Applicant understands that all drivers must be a minimum of 18 years of age.

¢_ Yes 0 No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such re_rd from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

(_) Yes 0 No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

® Yes 0 No

4. Applicant understands that all drivers operating a vehiole under a Class C Charter C_ must have in

their possession whcn operating a charter Vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

Yes 0 No

5. Applicant understands that all Class C Charter Certificate holdu's are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Yes 0 No

"7of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFHCE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq.(1976),and amendments thereto,

and R.103-100through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S,C.
Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vo123A, S.C. Code Ann. ,1976)and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF charleston gerald brice dba chuck town transit
Applicant's S&gnature

erald brice
arne App 'cant's Representative

chuck town transit

owner

Applicant

the Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
afGrm that all statements contained in the above application axe true and correct.

gnature o Applicant's epresentanve

ORN TO BEFORE ME
This l day of u&C.

i& k kNu. ~
Notary Public

'

Commission Expires P L4 8'

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CA_ROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, ¢t se_.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carrivrs (Voi.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance

therewith.

STATE OF SOUTH CAROLINA )
)

COUNTY O1_ charleston )
gerald brice dba chuck town transit

Applicant's Signature

I9

of

_emld brice
Name of A,_pllcanCsRepresenlative

chuck town tran___sk

owIl_
Title

Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

''_ d brice

SWORN TO BEFORE ME

"NotaryPnbl|c'"
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